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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT oF COMMERCE

U OI? TER ENSUS

Registration Dfstr!ct No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
" Primary chistmﬁ?_:r District Nn____IQ;Q.S,

26092
State File No.
Registror's No....._ﬁsad-_

1. PLACE OF DEATH:

(a) County.
St..Louls

(b) City or town
(I outaide city or town limits, write “RURAL" and nams of township)
{¢) Name of hospital or institution:
49 Delor

(If oot in hospital or institution, write streat cumber or location)
(d) Length of stay: In hospital or institution

(Specily whether

2. USUAL RESIDENCE OF DECEASED: 000
/7

(@ state Missourld = @ coumy
Louis Il{ 7

(I outaide city or town ilmits, write “RURAL")

(@ street No. 4961 Dahbr

{¢) City or town St.

(I rural, give location)

in this community. 70 years / 7
years, months or dayy) I {e) If forelgn born, how long in UJ. 5. A.? 70 years,
MEDICAL CERTIFICATION
3. (g} PRINT
FoLLName Hermen Beckmann
20, DATE OF DEATH: Month AUQUSEL 4., 3
3. (b)) If veteran, 3. :TJ Social Security m.rlgﬁ ] hour 5 mum_&o_ E M.
T.
name e 2 21. T hereby certify that [ attended the deceased fro .ﬂ/
O 5, Color ar ' (a) Slngle. widowed married, 19, t )
ower 3 /
1. %ma l € race Whi t e ;_ divorced..... """”'""""'g“"’"" that I last saw h_J mq.alive on.,.%é ____________________ . 97
6. (5) Nameof husbandorwife .. 6. (¢) Ageof husband or wifeif || 20d that death occutred on the daté and hodr statedabove. Duration
alive years || Immediate cause of death —
7. Birth date of d d June 18 1848 Q A, | wan
(Month} (Day} (Year) w j{t A :( Lty
- ;
8. AGE: Years Mounths Days If less than one day Du%a &W M’M
93 1 15 S— p——. ... | I
ue to i
o, Bisthol Germany Y j
(City, town, or county)} (State or foreign conntry) w
Oth it :
10. Usuzal occupation Wood fi ni Shel‘ ) ([::l:::‘ %‘Wﬂm)
:u" Industry or business - 5 — PHYSICIAN
E 12. Name_====~Beckmann . : ajor findings: - =
= 1 13. Birthplace Germany Lf’ ) Il 0) / mh?:cﬁg?:
: v ib
B ¢ 14, Maiden name (ce. “ Enown (Suate or comtz) Of autopey. M/ / lhﬂulde}e
E{ 15. Birthplace Ge rMeny ‘l— [tistically.
= - {City, town. or coanty) (State or forelgn country) 22, If death was due to external causes, fill iyau following:
16. (s) Iof t_Mi . ! (s) Accident, sulclde, or homidde (spedfy),
(3) Address 4961 De].OI' (3) Date of occurrence. -
. @ STOMALION ... @ Date thereat B=6=41 (c) Where did Injury occur? s
urial, cremation, or remaval) {Month) (Day) (Year) () Did injury occur in or about b e. on f ustrinl place, in public place?

(¢) Place: burial or cremation '%1 sgoyri Cremetofy

r’ﬁq.o{‘?,&‘-q

18. (o) Signature of funera) directo,

"40
Eﬁf‘f T

Date roceived loca) registrar)

Fﬂ

M”‘M'W

{Liconsed Embalmer®s Statement on Reverse Side}




. working under my personal supervision.

STATEMENT BY LICENSED EMBALMER ‘ : - .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

, Registered Apprentice No.

- LlcensedE balmer No ?g 77

o - ' : P. 0. Address 70&7/%;»9‘%

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC (Failure to comply w
the above constitutes grounds for revocation of license.) . - e

If this body is not embalmed, fact should be so stated ahove.




